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FROM :PRINCESS TRAVEL FAX NO, 8037327162 Jan. 25 2416 B81:43PM Pl

T. L6) UTH CAROLINA
° ATE ¥so )) BEFORE THE
PUBLIC SERVICE COMMISSION
(Caption of Case) ) X
Examples Applicadon for a Class C Cherter Certificate ffom ° ) OF SOUTH CAROLINA
dba Doe’s LI
Toba Dos P )) TRANSPORTATION COVER SHEET

E /ife z "“"7”“/ ot CEIVEID poCKEX IO . 14 . T

N 25 2010 ) {8 his 15 your fist tine filing n application with the RSC, you will net
JA have a Docket Number. Tha Commission will sssign ane to you. If you

have filed with the Cammissidn befare, a Dockst Number was assigsed
: Wmmmm ebove.
[case type or pg
gu?:li:‘::d rb;: E e N Q:.‘__&Sﬂr&Té N Telephone: RO 2 <7 q [%qqp
Addres: 155 Qnc@ ooy CRos €A rax: BOB IBY LD

oo Se 25863 Other:

Email: g\’ esn @ O -

______.,,__...._—...——-“‘_
NOTE: The cover sheet and informution containod hcrcin neither replaces nor supplements the Tiling and SeTVico | pleadings or other papers
#8 requircd by law. This form is required for use by ﬂw Public Service Commission of South Carolina for the purpose of docketing and must

be filfed out oomglmly

NATURE OF ACTION (Check il that npp!y)

.4 Applicaﬁ.on - Class A/A Restricted "] Request for Name Change on Certificate
(] Application - Class C Taxi ] Request to Amead Scape of Authority
(7] Application - Class C Charter 7] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus , ] Request to Amend Passenger Limit
Eéj:plicaﬁon - Class C Non-Bmergenoy : g_Request 5@&4}, (-14__‘ AsE____
) Application - Class,C Stretoher Van {] Exhibit
[[] Application - Class E Household Goods - [ Late-Filed Exhibit
[] Application - Class E Hazardous Waste ] Letter
] Application . . ] Proposed Order
] Request for Bxtension to Comply with Order [T} Publishet's Affidavit
M Request for Order Granting Authority to Obtain a Certificate [C] Regervation Letter
of Public Convenfence and Necessity to be Rescinded [] Response
(] Request for Cancellation of Certificate . (] Return o Petition
[ Request for Suspension ‘ (] Other:

(] Request for Reinstatement

'J.cEG




FROM :PRINCESS TRAVEL FAX NO. :8837327162 Jan. 25 2810 61:44PM P2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Malling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICAYE OF PUBLIC CONVENYENCE AND NECESSITY FOR

OPERATION O
| JAN 252010
CLASS C - NON-EMERGENCY Date: S A6\D
! ORs
T T AN/ W

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23~10, et geq. (1976), and amendments theteto.

1. Name under which business I8 10 be copducted (corporation, partnesship, or sole proprietorship, with or without trade name,)

T\ e “??;o.x\-spo tramon, | ) C

\%5 cha;n% Crote 2 Xpmo, S 2503
) freet ¢33 of Applicant !

Poo . DL I8 Ie-ma . 29663
T Mating Address oprpﬁcant ¥ different from street addreds

3 H] -\ oy 1 {7
FoB P -\SR, %03 ™ it
“Rherchn @ neheRi

2. Ifincorporated, a copy of Articles of Incorporation must be atteched. (1f incorporated outside of SC, attach SC

Seoretary of State "Forcign Corporation” Certificate.)

3. Solect Entity Type: (Check one)

£l JodWidual Owner/Sole Proprietorship .
[J Partnership - List names and address of all person having an interest in the business.

[J Covporation - List frames and addresses of two principal officers.

10of95
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The State of South Carolina
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Office of Secretary of State Mark Hammond

FAVAVATAY

A

Certificate of Existence

Al

\

JUA

)

1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Al

UA

ELITE TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 14th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

TAVALL

1A

VAVRUAUSTAVATATA

JAUATAVATATAVAUATAVATA

Given under my Hand and the Great
Seal of the State of South Carolina this
27th day of January, 2010.

AVAL

Mark Hammond, Secretary of State
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agummeemusmoomm STATE OF SOUTH CAROLINA

FROM AND COM
ORIGINAL ON FILE I 115 ey T SECRETARY OF STATE .
ARTICLES OF ORGANIZATION (ﬂ)p-j\ '
o Limited Liability Company — Domestic
JAN 2 7 2010 Filing Fee - $110.00
IYTE OR PRINT CLEARLY IN BLACK INK
uilersigned delivers the following articles of organization to form a South Carolina limited liability

ek S mpanvrsiuint $0.8 ode of Laws §33-44-202 and §33-44-203.
RECRETARY CF 27477 15 80071 CARM] M2

1. The name ofthelimitedliabilitycompany(Compalyendhgnw be included in name*)

*NOTE: The name of the liability company ust contain one of the following endings:

“limited Hability company” or “limited company” or the abbreviation “L.L.C.", “LLC”, L.C.”
or “LC”. “Limited” may be abbreviated as “Ltd.”, and “company” may be abbreviated as
“Co.”

2. leaddxusofﬂwhiﬁdd&dgmtedofﬁceofﬂ:eﬁnﬁhdlhbiﬁtywmpmyh&uﬁ%ﬁmis

\SS o\mﬁz Cross g oA

IR Sc 26463
City ] Zip Code
3. The initial agent for service of process is E
; \ 3 % p 2 3 %A Ln‘n_- m
Name &'&)ﬂﬁm
mdthesueetaddlmsinSouthCamﬁmformis-iniﬁdwforsmvieeofmcmis
9SS Onabine . Crosy, R
- Street Address
X nne sc 25063
City I Zip Code

4, List the name and address of each organizer. Only one organizer is required, but you may have more

than one.
(@ . E TN tess g&x\** -
oS Onofing Crods A = &

s, S 29063 Y
O = S
Stroet Address
Cy FILED: 01/14/2010
100120-0248 L ramiON. UG 0 ORIG
S
ammond Soul Cores
mark H
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[ 1] Checkﬂﬁsboxonlyifthecompmyistobeatermoompany. If the company is a term
company, provide the term specified.

Name

Street Address

City State ~ ZipCode
®)

Name

Street Address

City State Zip Code

[ ]Checkthisboxggly_ﬁ‘onedrmoreofthemanbmoftheoompanyamtobeliablcforitsdebts
andobligatimnnnder§33-44—303(c). Ifoncormoremembe!smsoliable,specifywhich members,
andforwﬁchdebﬁ,obﬁgaﬁommﬁabiﬁﬁmswhmmnbusmﬁabkhﬂ:drmmcﬂymmembm.
'I‘hispmvisionisopﬁonalanddoes&havetobeeomplewd.

Uﬂmadehydeﬁecﬁvedaﬁehsmﬁﬁed,ﬁxearﬁclwwiﬂbee&ecﬁvewhmeﬁmsdfmﬁﬁng
by the Secretary of State. Specify any delayed effective date and time.

mypoﬁsimﬂmmmqﬁradwmmimdhbesﬁﬁmﬁhﬂmﬁmitedﬁabﬂhympmy
Opanﬁngageununmybeinchdedonasepummchmun. Please make reference to this
sectionifyouinchﬂeasepameamchmun.

[=13- A0
‘Date

Signature of Organizer * Date

Form Revised by South Carolina
Secrotary of State, December 2009



FROM PRINCESS TRAVEL

FAX NO. 8837327162 Jan. 25 2818 91:44PM P3

Applicant js financially able to furnish the services as specified in this application and submlts the following

statement of assets and liabilities.
BALANCE SHEET
Balance at Time Application is Filed:
Month Saun - Year 01D
Assets:

Cash s\ tbbb..m

. Recetvables e
Real Estate o=
Buildings and Equipment (Net) o
Motor Vehicles (Net) * RS Bxo L
Garage Equipment (Net) - B
Machinery and Tools (Net) ' o
Supplies on Hand S
Prepaids and Other Assets e
Total Assets X = &bb\?’

Liabilities and Equity:

Accounts Payable = ’3350$ i
Notes Payable &
Mortgages Payable &
Equipment Obligations 5
Accrued Salaries and Wages By
Other Accrued Obligations B~
Other Liabilities ' 5
Total Liabilities ®2p00
Capital Stock
Retained Earnings
Total Equity
Total Liabilities and Equity G RanG D

20f9




FROM :PRINCESS TRAVEL FAX ND. 8837327162 Jan. 25 2918 @1:45PM P4

PROPOSED RATES AND CHARGES FOR SERVICE

Con o ba Served,

'nmbg 8 icle:

30f9



FROM $PRINCESS TRAVEL FAX NO. 8837327162 Jan. 25 2018 @1:45PM PS

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
EMPTY CAPACITY *

MAKE YEAR & MODEL VIN#
Toovg 9% -Gasnen 1 @LLPMRLWETSILAL. YoR b
Clogme, Ol - Veavas VHONDAGDE QUDIsH\ " Yese o
. Ao = M . SN RIDYT T bl 3671 L\

A £25 PHC - Act TRuzchane aeX

ﬁ\%‘bmﬁ

* Designate if equipped with a wheelcbair lift by using "HC" (Handicapped.)

4.0f9



18037327162 Jan. 25 2010 @1:45PH P&

FROM :PRINCESS TRAUEL FAX NO.
INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by en ZED (NSURANCE C ENTA

The following insurance quote is for:

E\ Ye_ _Y'ch\_%.ocr“‘a—;\“)ﬂl U C.

Name of Motor Carriet

DS Onumnan QoSS Reod “Lems, ST 29663
~ Address of Motor Carvier

Amgunt of Premium;

Lisbllity Insurance § __9 ] 06 -0 &
__/Z:__ months.

The above quoted promium is for a term of

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: . Limits Quoted
Liability Combined Bach Occurance $ 1,000,000 /P20 Q<
fI\Tedical Payments per Person $ 1,000 PPEES

///%W/A// MM Y L [enpy

Name of Insurance Comgany
[ s Celebrotuy Bl Flosee  TC 2952/
ce Address 6f Compahy

T am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insorance limits prescribed. The insurance company making this quote 1s authorized by the
South Carolina Department of Insurance to do business in South Carolina.

_Jm25vzele fww pﬁw f43-4pa - f2 80O

Dato Authorized Insurance Company Representative's Signature

The inst_;mnec quote must be complete, listing cuxrent insurance premiums. At the discretion of the Cotamission, 8 copy of
current insurance policies may te required. Do not provide a copy of insurance policies unless requested.

50f9



18837327162 Jan. 25 2018 @1:46FM P7?

FROM :PRINCESS TRAVEL FRX NO.
Exhibjt FWA
T\ “Seopscarkedon, WO
A "Name
U.S.D.O.T No. ICC No.

1. Js there ourrently any outstanding judgments against the Applicant?
O Yes e o
Tf Yes, indicate nature of judgement(s) against applicant.

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
.carxier opetations in South South Carolinz, and does Applicant agree to operats in compliance with these
statutes and regulations?

Yes O No

3. I: Appi' nt aware of the Commission's lnsurancé requirements and the Insurance premium costs associated
thorgwith?
Yes O No

6.0f9



FROM ;PRINCESS TRRUEL Fax NO. 18837327162 Jan. 25 20108 B1:46PM PO

Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at lepst o current American Red Cross Standard First Aid and
CPR Certifioate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

€7 Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations,

& Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as .
two-way radios, first-aid kits, fire extinguishers, and other ¢quipment as outlined in PSC Regulations.

p/ch O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist porsons
with disabilities, including wheelchair users,

rd

/(%1'05 O No

3. Applicant understands that drivers.must wear a professional uniform and photo identification badge that
easily identifies the driver and the compemny for whom the driver works.

&es O No

6. Applicant understands that drivers must completo twelve (12) hours of in-service training annually in the arca
of safety, and rcoords that verify/record such training must be kept on file at the company'e primaty place of'
business witbin South Carolina. :

Yes O No

70f9




FROM :PRINCESS TRAVEL FAX NO. :8837327162 Jan. 25 2018 @1:47PM P9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commissjon's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-303 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (VoL23A, 5.C. Code Ann.,1976) and amendments thereto, and hersby promises compliance
therewith,

STATE OF SOUTH CAROLINA . Z
COUNTY OF,-‘?-:\ M ound\, %&: onaéx—

Applicant's Signature

o Proesr Gartt— | Quwer-.
Name of' Applicant’s Representative “Title
of S lte. //4no’/’#/¢z;iﬁmﬂt/3 1 LLL ,

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statetnents contained In the above application are true and correct,’

Signatuxe o? %pﬁoant's !Gprcsemauvc

SWORN TO BEFORE ME
This _ 25 T Av 208D

8.of9




